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APPLICATION DEADLINE: 11:59 p.m. EST, Friday, November 21, 2014
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Project Manager
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| Allegany County [ Charles County [ Prince George’s County
|_ Anne Arundel County [ Dorchester County [ Queen Anne’s County
| Baltimore City [ Frederick County [ St. Mary’s County

| Baltimore County [ Garrett County [ Somerset County

| Calvert County [ Harford County [ Talbot County

| Caroline County [ Howard County [~ Washington County

| Carroll County [ Kent County [ Wicomico County

| Cecil County [ Montgomery County [ Worcester County

Does your electric utility offer an incentive program for energy efficiency improvements? [_Yes| No

Check the offerings of your utility at the appropriate web site: Baltimore Gas & Electric (BGE) Potomac Edison
Pepco SMECO  Delmarva Power

Have you applied or do you plan to apply to a utility incentive program? [_Yes| No

If yes: Utility Potential incentive $
Check one: | Applied for | Awarded
Expected date of award:

Non-utility funding sources you intend to leverage for this project:

Name
Description
Dollar value $

Please attach applications, award letters or other documentation related to utility and other incentive programs.
| Documentation is attached.
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http://www.bgesmartenergy.com/residential
https://www.firstenergycorp.com/save_energy/save_energy_maryland.html
http://www.pepco.com/my-home/save-money-and-conserve-energy/efficiency-rebates-and-incentives-and-programs/
http://www.smeco.coop/saveEnergy/index.aspx
http://www.delmarva.com/my-home/save-money-and-conserve-energy/efficiency-rebates-and-incentives-and-programs/
http://fedgov.dnb.com/webform/CCRSearch.do
http://mdelect.net/
http://mdelect.net/
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(number) low-to-moderate income Marylanders / households (check one) would benefit directly
from this MEA grant project.

They would benefit in the following ways:
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OYes CONo

o Check as appro.priate Sour_ce of Cost Amount
Item or activity Lab Equipment or Price $)

abor Supplies Estimate
] ]
[ [
L] [
L] ]
L] L]
] (]

Applicant supplied matching funds ] ]

Administrative costs (maximum of 10% of

total project costs):

Total Cost of Project
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http://www.mdp.state.md.us/OurProducts/pfamap.shtml
http://www.mdp.state.md.us/OurProducts/iMaps.shtml
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Total administrative costs: $

Use Amount

Project Milestone Expected Completion Date

“1Yes []No

] No _| Not applicable (local governments only)

Page 5 of 7



Updated 10/7/2014 FY 2015 Grant Due Date: Friday, November 21, 2014

| Yes ] No

Comments:

[ Yes [ No

Comments:

By signing and dating the application below, | certify that | agree to the following terms and conditions:

1. l understand that applications are accepted and grants are awarded on a competitive basis, with applications to be e-
mailed no later than 11:59 p.m. Eastern Time, November 21, 2014. Applications must be submitted electronically to
EmPOWERMD.LMI@sra.com.

2. | certify that the building(s) to be upgraded are located in the state of Maryland.

3. I understand that this application does not guarantee that | will be awarded a grant for the proposed energy efficiency
project.

4. To be eligible for grant funding, | understand that the equipment may not be installed before my organization has an
executed Grant Agreement with MEA.
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7. | give permission to the Maryland Energy Administration (MEA) or its representative(s) to use photos of my facility, and
data presented in my final energy evaluation or audit report for marketing, publicity, and advertising purposes. MEA and
its representatives, subject to the requirements of the Maryland Public Information Act, §10-611 et seq. of the State
Government Article, will not divulge any confidential information or trade secrets.

8. Under penalties of perjury, I, the Applicant, certify that: Federal ID# and/or social security number shown on this form is
my correct taxpayer identification number (or | am waiting for a number to be issued to me); | am not subject to backup
withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the
IRS has notified me that | am no longer subject to backup withholding; and | am a U.S. citizen or other U.S. person (as
defined in IRS Form W-9).

9. I understand that any grant received through this program is taxable as income; therefore the Maryland Energy
Administration will be sending a 1099-G form, and shall be reported as income on federal and state tax returns. For more
information, applicants should contact a qualified tax professional.

10. | will allow authorized representatives of the EmMPOWER Clean Energy Communities

Low-to-Moderate Income Competitive Grant Program access to my facility in order to conduct energy audits, site
inspections, or measurement & verification activities.

11. I understand the program terms & conditions are subject to change.

12. | understand that any grant payment will be contingent upon MEA acceptance and/or inspection of the equipment
installed.

13. Each party shall indemnify the other for any losses or damages, except to the extent that the losses or damages arise
from a party’s sole negligence or willful misconduct.

14. MEA and its contractors make no representation or warranty, and assume no liability with respect to quality, safety,
performance, or other aspect of any design, system or appliance installed pursuant to this application, and expressly
disclaim any such representation, warranty or liability.

15. | certify that | am an authorized signatory for the Applicant.

Authorized Applicant Signature:

Name and title (please print):

Business Name:

Date:
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